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Office of Labor-Management

.S, Department of Labor FORM LM-30 Offce ot Nomanement

and Budget

... O LABOR ORGANIZATION OFFICER AND (20 Budget

EMPLOYEE REPORT

Expires 11-30-2006

This jzmandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, of civil penalties as provided by 28 U.5.C 439 or 440.

VEUON

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U - g/t/ef

2. Fiscal Year Covered From:

1/ 1 / 2005 Thowgh 12 / 31 / 200s

3. Name and address of person filing.

Name geith W Brand

P.0. Box, Bldg., Reom No., if any

Street ggig Briarwood Place

City Baton Rouge,

State Louisiana 2P Code +4 70803

4. Name, file number, and address of labor arganization.

Name IREW, Local Unien 995

Labor Organization File Number 006-937

P.Q. Box, Buitding and Room Number, if any
Street 8181 Tom Drive

Cty paten Rouge

State Louisiana ZIP Code +4 70815

5, Position in labor grganization.
Treasurer

Enter appropriate data betow If, during the past fiscal year, yrou or your spouse or minor child directly or Indiroctly had any of the following interests
{excapt as specified In the excluslons set forth in the nstructions):

A. Held an interest in, engaged in transactions (Including I>ans) with, or derived income or gther econamic benefit of
monetary value from an empioyer whoss employees your organization represents cr is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

7.a. Nature of Interest, Transaction, or income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

-
Signaad' mm w g .;ﬁ’—if&p(_eQ
, +

5. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that ail of the infarmation
submitted in this report (induding the information contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, comect, and complete. (See the section on penalties in the instructions.}

On 3/31/2006 225-927-6462

Date Telephone Number
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Name of Person Filing Keith Brand

File Number U-

B. Held an interest in or derived income or exconomic benefit with monetary value from a buginess (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name Baton Rouge Area Electrical JATC
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 13456 Jefferson Highway

City Baton Rouge,

State Louisiana ZiIP Code+4 70817

9. Business deals with:

[X] a. Labor organization

D b. Trust
D c. Empioyer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.Q. Box, Bldg., Roor: No., if any

11.a. Nature of such dealing.

Union is co-sponsor of Trust Fund

Street
11.b. Approximate dollar value of such dealing. $134,808
City 12.a. Nature of interest held of income received.
Salaried Full Time Training Director $44,096.00
State ZIP Code + 4 NETDA Membership Dues - 35.00
ATAAL Membership lues - 50.00
National Training Institute - 1,162.63
Southern States App. Conference - 1,142.64
12.b. Amount, $46,506

C. Recoived from any emptloyer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an empioyer any payment of money or other thing of value.

13.a, Name and address of Employer or Labar Retations Consultant
(including trade name, if any}.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D

14.b. Amount of payment.
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Name of Person Filing Keith Brand

File Number U-

Part B Continuation Page

your fabor organization is interested,

B. Held an interes! in or derived income or econamic banefit with monetary value from a business (1) a substantiz| part of which consists of buying from, selling
or leasing ta, or otherwise dealing with the business of an emplcyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly 1o, or otherwise deating with your labor arganization or with a trust in which

Name Baton Rouge Area Electrical JATC
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Steet 13456 Jefferson Highway

City paton Rouge,

State Louisiana ZIP Code + 4

8. Name and address of Business (including trade name, if any).

70817

9. Business deals with:

a. Labor Organizaiion

D b. Trust
D ¢. Empioyer

10, if 9.b. or 9.¢. is checked give trust or employer's name.

Name
Trade Name, if any:

P.C. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Union is co-sponsor of Trust Fund

Street
City
State ZIP Code + 4 11.b. Approximate dollar value of such dealing. $134, 808
12.a. Nature of interest held or income received.
Pension Benefits - 4409.80
Health and Welfare - 8216.040
12.b. Amourt, $12,626
Farm LM-30 (2003) Page 3 of 4




Name of Person Fillng xeith Brand

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subsiantial part of which consists of buying from, seiling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise deating with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State

9. Business deals with:

D a. Labor Organization

D b. Trust
[:] c. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, i any:

P.O. Bax, Bidg., Room No., if any

Street

City

State

11.a. Nature of such dealing.

11.b. Approximate doilar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.
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